
 

 

 

Scheduling an Event in a Seattle Park  
PARK USE PERMITS 
Arts in Parks 2017 

Seattle Parks and Recreation 
c/o Elizabeth Esborn 
4209 W. Marginal Way SW 
Seattle, WA 98106 
Phone: 206.233.5168 
E-mail: elizabeth.esborn@seattle.gov  

Seattle Parks and Recreation will work with all citizens to be good stewards of our environment, and to provide 
safe and welcoming opportunities to play, learn, contemplate and build community. 

Introduction 

Thank you for choosing a Seattle park for your public 
event. Use permits allow Seattle Parks to prevent con-
flicts, make necessary maintenance preparations, and 
avoid overuse of facilities. 

 

Permits are required if: 1) Any amplified sound is 
planned. 2) Any equipment is brought into a park. 3) 
The event is publically advertised.  4) Your gathering 
will impact normal public use of the park.  

 
Use permits are granted on an application-review ba-
sis. To apply for a permit for an outdoor park space 
and/or facility for an Arts in Parks event, installation or 
project, please send the attached  
application to: 

 

Seattle Parks and Recreation 
c/o Elizabeth Esborn 
4209 W. Marginal Way SW 
Seattle, WA 98106 
Telephone: 206-233-5168 
E-mail: elizabeth.esborn@seattle.gov  
  

Information regarding reservations for rooms at com-
munity centers and other indoor facilities please refer 
to the following website: www.seattle.gov/parks/
facilities/rentals/ 

 

To reserve an athletic field please contact the Athletic 
Field Scheduling Office. For games or practices call 206
-684-4077 for league play call 206-684-4082. For more 
information, please refer to the following website: 
www.seattle.gov/parks/athletics/facilities.htm 

Application 
Please complete the attached application form as 
completely as possible. Answers to the questions 
should give a full description of all activities planned, 
all facilities that are needed, date and times of the 
event and the number of people expected. Wherever 
you give a “yes” answer on the checklist, please pro-
vide a detailed explanation; add pages and maps if 
needed. Remember to date and sign the application. 
We will return all un-signed applications, and any in-
complete form may cause delays. 

 

Park Use Permit applications are accepted for review 
beginning the first day of each month. We encourage 
all event organizers to turn in their applications early, 
as Parks Use Permits are issued on a first-come, first-
served basis. The Event Scheduling Office accepts ap-
plications at any time for events, but late fees will be 
assessed to applications received within seven busi-
ness days; late applications may be denied if Parks 
determines that there is insufficient preparation time 
for any aspect of an event. 

 

 

Fees and Charges 
Application Fee 

Parks charges a non-refundable Park Use Permit Appli-
cation fee with every permit application. The fee is 
$75 unless your event is protected by the First 
Amendment to the U.S. Constitution, in which case 
the processing fee is reduced to $50.  
 
Other fees, explained below, may include but are not 
exclusive to: 

http://www.seattle.gov/parks/facilities/rentals/
http://www.seattle.gov/parks/facilities/rentals/
http://www.seattle.gov/parks/athletics/facilities.htm








Office Use Only 

Application for Use Permit 

Arts in Parks 2017 
Elizabeth Esborn elizabeth.esborn@seattle.gov 
4209 W. Marginal Way SW, Seattle, 98106 206-233-5168

To be accepted your application with the required site plan must be completed and signed.  
Fill out in Adobe Reader, type or print information clearly and attach maps, layouts and additional information. 
Please use US mail or email to submit your application.  

1. APPLICANT INFORMATION

Sponsoring/Producing  
ORGANIZATION NAME: 

Mailing Address, 

City, State, Zip 

Street Address 

City, State Zip 

Applicant Contact: 

Name: 
Secondary 

Contact: 

Name: 

Title: Title: 

Phone:     Cell: Phone:     Cell: 

Email: Email: 

Organization/Event Website: http://www. 

2. EVENT INFORMATION

EVENT NAME: 

PARK(S) 
REQUESTED: 

Describe in detail, include address and ATTACH REQUIRED MAP, SEE PAGE 6 

Event Dates: Indicate Dates/Times OPEN to attendees Hours: Open until Closing Each Day 
Expected Daily Attendance: 

participants 
volunteers, staff, 

spectators 

Day 1 
Day: Date: Start Time: End Time: 

Day 2 
Day: Date: Start Time: End Time: 

Day 3 
Day: Date: Start Time: End Time: 

Day 4 
Day: Date: Start Time: End Time: 

Day 5 
Day: Date: Start Time: End Time: 

Event Setup Starts: Event Take Down Complete: 
Total Attendance: 

(Add all rows & columns) 

Start Day/Date: Start Time: End Day/Date: End Time: 

 

 Rental # 
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3. EVENT DETAILS 

Has this event been produced before?  

Yes                No 

Is this an annual event?      

Yes               No 

Previous Name(s) of event:  How many years? 

Are there any changes from previous 
years?             

Yes               No 

Describe Changes:  
 

Event  
Type: 

             Community Festival/Fair 

             Run/Walk Event 

             Timed Event          Yes            No   

             Start Time for Run/Walk: 

Sporting Event 

Protest/Rally 

Theatrical Performance 

Other:   

Is this event public? 
Yes            No 

 

Please check all methods by which the event is advertised:  
 

     TV          Radio          Online         Billboards         Posters        Advance Ticket Sales      
 

     Other:  

Event  
Purpose: 

 

  

4. SITE PLAN 

REQUIRED: 

Applications will not be accepted without a site plan. 
You must attach a clear and legible site plan or map with the following indicated: 

1. NORTH, indicated by a directional arrow symbol 
2. Name of Park facility and that of surrounding streets. 
3. The overall Event Area (include parking if appropriate) inside the park. 
4. The location of all physical equipment being placed, included but not limited to, any stage(s), vendors, 

booths, sponsors, tents, signs barricades, portable toilets, vehicles, numbered shelters. 
5. Any other details you think are helpful. 
6. Electrical plan for vendors and stages. 

 Equipment / Set up:  Please check all boxes that apply  (Show all equipment on your attached map) 

       Promotional Signage/Banners #_____   Generators          Staging/Scaffolding           Booths             

       Inflatables / Bouncy Toys          Portable Restrooms #______                              Tents / Canopies #_______ 

Please list the outside companies/vendors that you are using for any of the checked boxes above: 

Event 
Set up: 

Describe the logistics and set up of your event. Attach additional documents if necessary: 

 

5. VENDORS 

Does your event have vendors selling or distributing food, beverages,  
merchandise or services?           Yes            No                                     Alcohol? 

How many? 
 
 

10% of all sales (food, beverages, admissions, souvenirs, goods and services) on Parks property must be 
remitted to Seattle Parks and Recreation within 10 days following the event.  

Items to be sold:             Food               Beverages               Merchandise              Services              Other: 
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6.  FEES &  PROCEEDS 
Admission/Participation Fee? 

 

Yes           No 

Amount?  

$ 

    

7. AMPLIFIED 
SOUND/MUSIC 

Does your event have any 
amplified sound?     

 
Yes              No 

What Times are you requesting amplified 
sound? 
Start:                               End: 

Is electricity requested? 
 
 

Yes              No 

 

8. RECYCLE  
AND TRASH  

Washington State law requires vendors and organizers for festivals, sports facilities, special events, and 
official gatherings to provide recycling containers at events where beverages in cans and/or bottles are 
sold. See RCW 70.93.093 for complete language. 

Will beverages in cans or bottles be 
sold or distributed at your event?      
 

Yes              No 

Are you providing recycling and/or 
trash containers at your event?  
     

Yes              No 

 

How many containers will you have at your 
event?  

 

Will you be managing your own waste and recycle?          Yes            No 
 
Will you be hiring an outside vendor?            Yes            No    
 
List outside vendor/company name: 
 

 

9. INSURANCE 
Evidence of insurance must be provided to the Event Scheduling Office no later than thirty (30) days 
prior to the commencement of the event. Park Use Permits will not be issued until all insurance 
requirements have been received, verified and approved.  

The City of Seattle must be listed as additional insured. The Certificate of Additional Insured must be accompanied by the policy 
change endorsement forms CG 20 12 or CG 20 26 or equivalent or it will not be accepted. Please email your proof of insurance to 
Elizabeth Esborn at elizabeth.esborn@seattle.gov. Please see our webpage for ‘Insurance Requirements’ document. 

 

10. SIGNATURE 

I certify that the information that I have provided on this application is true and accurate to the best 
of my knowledge. If the event plans change, I will submit a revised application or additional 
information accordingly. 
All information contained in this application is subject to public disclosure.  

 

Applicant Signature                                                             Date 
 
 

 

Applicant Printed Name 

            By checking this box as an electronic signature, I agree to all the terms and conditions that may apply to the Special Event 
permitting process and agree that all information contained in this application is true and correct to my knowledge.  
 

All documents received by the Special Event Committee are public documents and subject to public disclosure in accordance with 
the Washington State Public Disclosure Act. 

 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

 
 
 

 
 
 (revised 1/2016) 

7     Application for Use Permit 
2014 

mailto:elizabeth.esborn@seattle.gov



	Street Address: 
	City State Zip: 
	Name: 
	Name_2: 
	Title: 
	Title_2: 
	Phone Cell: 
	Phone Cell_2: 
	Email: 
	Email_2: 
	OrganizationEvent Website httpwww: 
	EVENT NAME: 
	Describe in detail include address and ATTACH REQUIRED MAP SEE PAGE 6: 
	Day: 
	Date: 
	Start Time: 
	Expected Daily Attendance participants volunteers staff spectatorsEnd Time: 
	Expected Daily Attendance participants volunteers staff spectatorsEnd Time_2: 
	Day_2: 
	Date_2: 
	Start Time_2: 
	Expected Daily Attendance participants volunteers staff spectatorsEnd Time_3: 
	Expected Daily Attendance participants volunteers staff spectatorsEnd Time_4: 
	Day_3: 
	Date_3: 
	Start Time_3: 
	Expected Daily Attendance participants volunteers staff spectatorsEnd Time_5: 
	Expected Daily Attendance participants volunteers staff spectatorsEnd Time_6: 
	Day_4: 
	Date_4: 
	Start Time_4: 
	Expected Daily Attendance participants volunteers staff spectatorsEnd Time_7: 
	Expected Daily Attendance participants volunteers staff spectatorsEnd Time_8: 
	Day_5: 
	Date_5: 
	Start Time_5: 
	Expected Daily Attendance participants volunteers staff spectatorsEnd Time_9: 
	Expected Daily Attendance participants volunteers staff spectatorsEnd Time_10: 
	Start DayDate: 
	Start Time_6: 
	End DayDate: 
	Total Attendance Add all rows  columns: 
	Previous Names of event: 
	How many years: 
	Describe Changes: 
	Event Purpose: 
	Promotional SignageBanners: 
	Portable Restrooms: 
	Tents  Canopies: 
	Please list the outside companiesvendors that you are using for any of the checked boxes above: 
	Describe the logistics and set up of your event Attach additional documents if necessary: 
	How many: 
	Amount: 
	What Times are you requesting amplified sound Start End: 
	How many containers will you have at your event: 
	Applicant Signature Date: 
	Applicant Printed Name: 
	Sponsoring/Producing Organization Name: 
	Phone: 
	Phone_2: 
	End Time: 
	End Time_2: 
	End Time_3: 
	End Time_4: 
	End Time_5: 
	Text7: 
	Text8: 
	Check Box10: Off
	Text11: 
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Text25: 
	Text26: 
	Will you be managing your own waste and recycle Yes No Will you be hiring an outside vendor Yes No List outside vendorcompany name: 
	Text27: 
	Check Box28: Off
	Check Box11: Off
	Check Box12: Off
	Check Box30: Off
	Check Box29: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Group5: Off
	Group6: Off
	Group8: Off
	Group7: Off
	Group9: Off
	Group10: Off
	Group11: Off
	Group12: Off
	Group13: Off
	Group14: Off
	Group15: Off
	Group16: Off
	Group17: Off


